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is converted into per-chloride. Thus, when iodine is put in 
contact with proto-chloride of tin, it dissolves rapidly with the 
evolution of heat, and iodide of tin and per-chloride of tin are 
generated. The development of this result, and the examina- 
tion of the apparent exceptions to it, have extended themselves 
so much, that I have found it necessary to defer the detailed 
history of that portion of the investigation to a future paper, the 
more so as file present one has far exceeded the limits that were 
at first intended for it. 

ART.XVI I . - -S t r i c t '~res  on Dr. A d a ~ s '  " Observations on .,Iie- 

diate .4uscultation as a Practical  Guide in DiJficult La- 

bours." By WILLIAM ,loltSSON, M.D.,  Edinburgh. 

TO THE EDITOR OF THE DUBLIN JOURNAL OF MEDICAL AND CIIEM1- 

CAL SCIENCE. 

SIH,--In the seventh number of your very excellent and valua- 
ble Journal, you have given insertion to some observations on 
Mediate Auscultation as a Practical Guide in Difficult Labours. 
As ti~e precepts whirl1 tile author of that paper wishes to in- 
culcate, appear too dangerous to be acted upon, on slight, or per- 
haps, on any grounds, I solicit space in your next publication to 
examine the arguments oll which tilose precepts are ibunded, 
and to point out how ihr they are worthy of being tbllowed. 

It is, perhaps, as well, belbre entering on the more imme- 
diate and most important part of the subject of his essay, to ob- 
serve, that the utility of the stethoscope, so far, at least, 
diseases of the chest are concerned, is 11o longer a matter of 
doubt. This length, we feel convinced, every intelligent prac- 
titioner, who has taken the trouble of becoming acquainted 
with the instrument, and there are few of the laxly educated 
of the prot~ssion who will willingly avow ignorance of such a 
valuable part of medical education, will cordially concur in 



312 Dr. Johnson's Strictares on Dr. Jdams' Observations 

opinion with Dr. Adams. We do, however, very much ques- 
tion, if with every confidence in the evidence which it affords of 
the morbid changes of the thoraeie viscera, the profession, 
without suffwient proof, (and eertainly the mere opinion of an 
individual eannot be received as such,) will feel inclined to at- 
tach to the stethoscope tile same importanee as a guide to the 
aeeoueheur, as Dr. Adams assures us lie is in the habit of do- 
ing. So much we deemed necessary respecting this instrument, 
lest, by out" denying ils applicability, or, more properly, its 
utility in obstetric medieiue, it should be supposed we intend 
to invalidate its use when confined to the investigation o.f diseases 
of the chest. 

Let us now proceed with Dr. Adams' arguments in favour of 
his opinions. 

" In this department," (the department of midwifery), 
" ahme," says our author, (Dubl. Jo~trn. No. vii. p. 66), "do  we 
find ourselves so situated, that we are called upon at the mo- 
ment to deeide upon a practice, the consequence of which di- 
rectly involves the life of a human being ; in other eases symp- 
toms and stethoscopic phenomena lend their aid to each other, 
but in the case to which I at present allude, we are, as it were, 
altogether dependent upon the bformation which the stethos- 
cope supplies to prevent us needle.,sly exposing the mother to 
the risk of  a protracted labour, under the too often false idea 
that the child is still alive ; for, by observations drawn from 
the careful and repeated employment of this instrument, we are 
assured of the fact that the ehild has ceased to live at a period 
long before the time to which operation was formerly de- 
ferred." 

This quotation contains the only shadow of attempt at prov- 

ing that the stethoscope aflbrds unequivocal evidence of the 
death of the child ; but it is objectionable, as he speaks of the 
observations in such a manner, that a person is led to suppose 
~hey arc already quite familiar to every practical accoueheur, 
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while few, very few, indeed, are acquainted with them, as very 
few have used the stethoscope with such an object. 

When I read over the passage, just quoted, I felt somewhat 
disappointed that Dr. Adams had neglected to enter into a de- 
tail of those stethoscopic observations on which he founds his 
belief in the death of lhe ehild as soon as the pulsations of its 
heart become inaudible through the abdominal parietes of flit 
mother, because I was convinced that they would, at least, have 
proved interesting (their utility is another question) to many of 
his medical brethren. On more mature eonsideration, however, 
I saw that sueh a detail, so far as the object which the author 
had in view was eoneerned, would have been tmneeessary, and 
that for two very obvious reasons. 

Fir s t .  It is not the death of the foetus, us he wishes to en- 
force, that authorizes a recourse to instruments for the purpose 
of completing the deliver~,. Until the publication of the last 
number of the Dublin Jour,ml, I did think that if in the whole 
range of midwit~ry there were one rule better estabfished than 
another, one with wlfieh I considered every individual of the 
l)rot~ssion sufficiently acquainted, and respecting the propriety 
of which there was perfect unanimity, it was surely this with re- 
gard to dit'fieult labours, that so long as the pains continue effi- 

cient, even in the slightest de~ee,  so long as the patient's 
strength continues unimpaired, so long as there is no threaten- 
ing of local inflammation, so long as the woman remains cool 
and free from all those constitutional symptoms that indicate a 
state of high excitement, which would be likely to terminate in 
that of exhaustion, the practitioner is not only not justified in 
interfering, but any interference on his part is considered cult)a- 
ble. Such being the established practice in difficult labours, 
and it remains with Dr. Adams to shew wherein it is erroneovs, 
I ask of what use is the knowledge of the death of the child ? I 
cannot fi)rbear from quoting here a single sentence from Bums' 
Midwifery (81h edit. p. 464) : " But the signs," (of the de~th 

of the child), says this distinguished author, " are in general 
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extremely equivocal, nor is this math to be /'r162 I'or we 
do not operate because the chihl is dead, but becau.se it is hn- 
possible for the woman to be otherwise delivered." From this, 
it is evident, he considers a knowledge of the death of the child 
no desideratum, in the art of midwii~ry. 

Secondl U. Dr. Adams' use of the stethoscope is attended 
with little, if any, advantage to the acconcheur in difficult la- 
bours, tbr a reason the very converse of the last, numely, that 
whether the child be dead or alive, we do not, iu l~lct we dare 
not, without incurring serious responsibilhy, deter the delivery 
after we perceive the first approaches towards a state of exhau.~- 
lion, or towards some other equally untoward circumstance on the 
part of the mother. I need scarcely observe here, that in cases 
of arrest, still more in those oflocked-tzead, to which Dr. Adam~ 
chiefly directs attention, swelling and tenderness ot' the sol) 
parts within the pelvis, are the symptoms that most t~equcntlx 
indicate the necessity of prompt interference, as delay, under 
such circumstances, would be highly culpable. 

Our choice ot" the means best suited for accomplishing the 
delivery is regulated by the circumstances of the individtLal 
case on which we are called to operate. Nor can we admit, 
that in this choice we are so much guided by the stethoscope 
as Dr. Adams, in page 72, would have us suppose. " 1)lu'su- 
ing," says he, " this subject still farther, mediate auscultation 
will direct us as to the instruments necessary to be used in each 
peculiar case ; for tim forceps, an instrument which we see, even 
in the most experienced hands, cannot be employed wilholll 
some risk, both to the mother and child, are ceriainly, we 
conceive, inapplicable when the tbetal l,eart has ceased to be 
heard." 

With this extract we certainly cannot concur. That em- 
bryotomy may, in the bands of Dr. Adams, be the safer opera- 
lion, with respect to the mother, we do not presume to deny ; 
but before he has recourse to such a measnre iu every case ol 
difficult labour~ where inslrumental aid is requisite, lie i.~ l}onn(t 
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to prove the infallibility of his favourite guide. Nor will tl,is 
he enough, so long as medical men perform embryotomy only 
because the woman cannot, with sq/Oty, be delivered by any 
other means. Whenever the forceps is applicable without in- 
jury to the mother, the per[orator is never resorted to. I do 
not wish to be misunderstood, or to ]lave it supposed that in 
eases where symptoms of inflammation of the soft parts within 
the pelvis were present or threatening, even although the for- 
eeps might conveniently enough be applied, it could be used 
without hazard to the mother. 

These rules are so universally established by practical 
aeeoucheurs, that I have no doubt you suppose it a work of 
supererogation to refer to them. Had  not, indeed, Dr. Adams' 
application of the stethoscope to this department of medicine 
seemed to set them aside, by making the death of the child, as 
ascertained by that instrument, the only indication for manual 
aid, and that, too, of a kind no less formidable than the per- 
tbrator, I certainly do admit that I should have considered my 
adverting to them at such a length worse than a waste of time, 
inasmuch as it is occupying your pages, not with original mat- 
ter, but with rules that have been too long known and too well 
established to be altered by the opinion of an individual. The 
judicious remarks of Professor Burns on the safety of the for- 
eeps, contrast very strikingly with the opinion of Dr. Adams 
given in the above extract. 

Were I to rest satisfied with the two extracts already quoted, 

it would likely be inferred that they were the only objectiona- 
ble passages which occur in his " Observations." I shall, there- 
fore, be obliged to glance at two or three others, which contain 
the same opinions, in a form equally decisive and equally er- 
roneous. 

" In conducting a difficult labour," (I quote from page 
67), we are told, "much foresight and decision are required to 
point out when the assistance of art may be necessary, or when 
we may safely depend on the efforts of unassisted nature." Now 
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tilis is all quite true ; but mark what follows. " A n d  in this 
d~emma the stethoscope affords us tile most anerring guide, for 
by it we are enabled to pronounce with certainty on the life o1" 
death of the foetus." What, I am anxious to know, has the 
knowledge of the foetfls death to do with the "efforts of na- 
ture?" Has Dr. Adams never seen, even in difficult labours, 
the child, though still born, expelled by the natural efforts of 
file uterus, without the mother suffering any subsequent in- 
jury ? 

Acting, however, under the impression that such knowledge 
as, he assures us, is obtained by the stethoscope, is an indispen- 
.sable acquisition to the accoucheur, he proceeds to expose tlle 
fallacy of the signs hitherto considered indicative of the child's 
death. His manner of doing this is so peculiar, I wish I could 
say happy, that it would be an act of injustice not to quote it. 

"Writers on midwifery," says he, page 67, " enumerate the 
following symptoms as indicating the death of the foetus in 
utero : want of foetal motion, and pulsation at thefontanelles; 
a rolling, as of a lump or dead weight to that side on which the 
mother is lying ; shivering fits on the part of the mother ; flac- 
cidity of the breasts ; foetor of the uterine discharges; an emphy- 
sematous state of the scalp, and a very loose feel  of  the bones 
of  the cranium. These symptoms may assist our diagnosis be- 

.fore labour has commenced, but certainly are of  no value once 
labour has set in, for every one of them may be absent and yet 
the el!lid be already dead." Now, lhat these symptoms are 
equivocal I do not deny. On the contrary, my own experience 
enables me to testify to their fallacy, and every author on this 
subject bears me out in the statement. But I should llke to be 
informed how he ascertains the want of  pulsation at the fan ,  
tanelles, how he can discover "an  emphysematous state of  the 
scalp," how lie can distinguish "the very loose f ee lo f  the bones 
OF the cranium," and what object a practitioner could have in 
view in obtaining this information, supposing such a thing pos- 
sible, before he knows whether the labour, which has not cots- 
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menced, is to be difficult or easy ; and after its commencement, 
Dr. Adams gravely informs us such symptoms cannot assist our 
diagnosis. 

In the next sentence, he says, " B u t  we would submit, that 
the only certain criterion of deciding on the life or death of the 
foetus is the absence or presence of tile peculiar double beat of 
the foetal heart, which is easily discovered by a person accus- 
tomed to tile use of the stethoscope." In file subsequent page, 
he continues, " If then we have once heard the fo0tal heart, and 
after a time having again instituted a most accurate examina- 
tion, find that this peculiar sound is no longer audible, we have, 
in my mind, positive evidence of tile death of the foetus, and 
that tile time has arrived which not only justifies but demands 
the scientific use of instruments." 

Now, I ask, would Dr. Adams' " u'e would submit," in the 
one sentence, and, " in my mind," in the next, be taken as a 
sufficient guarantee by any practitioner for the propriety of hav- 
ing recourse to the use of instruments, by which, be it recol- 
lected, he means the perforator. With him, however, it is not 
a speculative, but actually a practical, opinion; tbr, says he, 
page 68, " o f  twenty-three cases of difficult labour, requiring 
the child's head to be lessened, which came under my observa- 
tion during the past year, the periods of labour varying from 
twenty-six to fifty-six hours, many of which had been several 
days in labour before they came under medical treatment; in 
nineteen of them the foetal heart having been distinctly heard 
with the stethoscope, had ceased, it was therefore neither neces- 

sar!l nor expedient to delay delivery." 

That those cases did not call for the operation of em- 
bryotomy, we do not venture to say, for it appears that it was 
high time to interfere in some way ; but we do say, that, how- 
ever called for, the operation was performed, as is no new thing 
in the annals of surgery, on a principle which can never be 
sanctioned, as proper, and we have already assigned what ap- 
pear to us sutiteient reasons for making this statement. 

w~i,. m .  NO. 9 .  2 T* 
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We shall, however, add another. Dr. Adams cannot have 
been any length of time connected with such an extensive school 
of midwifery as the Dublin Lying-in Hospital without having 
witnessed, particularly after dimcult labours, instances of sus- 
pended animation, where, by the use of suitable means, the 
child was perhaps, after much difficulty, restored. Now, I am 
convinced that with all his confidence in tile stethoscope as an 
"unerring guide," he will not pretend to say that the foetal 
heart could be heard in such cases, at lea~ through the ab- 
dominal parietes of the mother. Were  his rules, then, that it 
was "therefore neither necessary nor expedient to delay deli- 
very ;" " that the time has arrived which not only justifies but 
demands the use of instruments," and that "when the foetal 
heart becomes inaudible, the forceps is inapplicable;" I say, 
were these rules acted on in such a case, filet I leave it to him- 
self to state the inevitable result. Nor is this an imaginary or 
rare case, but one of frequent occurrence. Even since I com- 
menced writing these remarks, I met an instance of it, where, 
after the child was born, it was little less than a quarter of an 
hour before the pulsations of the heart could be perceived, and 
yet the child is now living and apparently healthy. I am suf- 
fleiently aware that some practical accoucheurs, of whose know- 
ledge and judgment I entertain t|m very highest opinion, think 
that the foetus can never be resuscitated if the action of the 
heart cannot be felt at its birth. It is well known, however, 
that we have no certain criterion of death except putrefaction, 
and where this is wanting, I conceive, we should never omit 
making a trial at restoration. The best authors on this subject 
r aced  cases of resuscitation, ~hough the action of the heart 
could not be felt for some time after they commenced their exer- 
tions ; and my own experience agrees with their accounts. But 
whether the heart's action, in cases of suspended animation, 
ceases entirely, is of comparatively little importance as to the 
question at issue, because every person acknowledges that it is 
at least very feeble, too feeble, I apprehend, to be audible by 
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Ihe stethoscope before the birth of the child, and this is suffi- 
cient to bear out out my objeetion to Dr. Adams' method of ap- 
plying that instrument. 

Before the publication of the last number of the Dublin Jour- 
nal of  .~ledical and Chemical Se#nce, I had commenced, at the 
request of that excellent physician, Dr. M'Donnell of Belfast, a 
series of observations with the stethoscope, not certainly with 
the view of applying it to obstetrie medleine, as Dr. Adams has 
done, for that was never contemplated, but with the view of ob- 
taining an explanation of some difficulties attending the eireu- 

�9 ]atory system of the foetus. I eommeneed my experiments on 
the infants soon after birth, and having become sufficiently ac- 
quainted with the sound of the foetal heart, I next extended 
lhem to the mother, both immediately betbre and during the 
period of parturition. Having now had every opportunity of 
using the stethoscope, I eonfess I am still obliged to declare 
that I hold the evidence of the pulsations of the foetal heart, 
through the abdominal parietes of the mother, extremely equivo- 
cal ; and in this I do not stand alone, for many who are well 
acquainted with the ordinary uses of the instrument assure me, 
that they never eould convince themselves that the foetal heart 
was audible previously to its birth. In several eases I did hear 
something, which, by allowing for the necessary indistinctness 
of the sound passing through the parietes el" the abdomen, 1 
fancied might be the pulsations of the foetal heart ; but I have 
since been obliged to change my opinion, and ~lall state my 
reasons. On one occasion, I heard this sound at three different 
examinations more than ordinarily distinet. I counted the pul- 
sations, and found them more frequent than the mother's pulse, 
which was 100, eounted immediately after each examination~ by 
from twelve to twenty beats in the minute. You may imagine my 
delight at the discovery, as it was one after which I frequently 
and zealously laboured, and contrast it with my mortification 
when I inform you lhat I had scarcely pencilled down my ob- 
servations, after the last examination, till the woman was dell- 
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vered of a still-born child. Such are the res,Ats of my experi- 
ments. Let the profession view them in whatever light it thinks 
proper. 

But I do not stop with the unsuccessful result of my own 
experiments, [ go somewhat l~drther. I am sceptic enough to 
doubt, if, in a single instance of file nineteen cases recorded by 
Dr. Adams, he heard the pulsations of the foetal |mart. I am 
far, however, from questioning by this statement his veracity. I 
know he believes as rinnly that he has heard it in them all, as 
I doubt if in twice, or three times nineteen cases, I ever heard 
it. [ consider he was deceived, and it is fi'om his ovm directions 
to young practitioners, as given in page 73, flint I draw this in- 
ference. 

"The  foetal heart, which," says he, p. 73, " in natural pre- 
sentations is generally to be heard in the right iliac or inguinal 
regions, perha49s a little towards the hypogastric, but in some 
cases in the opposite side of the abdomen, beats from 120 to 
to 160 in a minute." Here Dr. Adams has forgotten, what is 
well known in Dublin, that in file foetus, as in the adult, the 
heart is situated in the left, not the right, side of the chest ; 
and he does not, I feel convinced, pretend to argue, that in na- 
tural presentations the le~ side of the t~tus is towards the right 
side of the mother, as must be the ease were the pulsations of 
the foetal heart, as he very unguardedly informs us, to be heard 
in the right iliac or inguinal region. Where, may I take the 
liberty ot" inquiring of Dr. Adams, am I to look for tile heart in 
face or anterior tbntanelle presentations ? According to him it 
would be found in the l ~ ,  though I should surely expect to 
find it in the right iliac or inguinal region, or, more properly, 
perhaps, in the hypogastric, to the right of the linea alba. 

With these remarks I take leave of Dr. Adams' Observa- 
tions m~ Mediate etuscuhation, in hopes that I have shewn that 
his directions cannot be followed without in many cases sacri- 
ricing unnecessarily the life of the child; and that admitting 
that the stethoscope does make us acquainted with the death of 
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file child in utero, this knowledge can be of little use, as we 
dare not, on that knowledge alone, in any difficult labour, have 
recourse to instruments for the completion of the delivery; 
much less dare we, in a case where tlle application of thr for- 
ceps was Iikely to be unattended with injury or danger to the 

mother, supersede the use of that instrument by that most hor- 
rid of all operations, embryotomy. 

AaT. XVIII.--Spontaneous Human Combustion. 
MOND Stth.RKEY, M.D. 

By ED- 

THE spontaneous combustion of the human body is a subject 
which has, until modern times, been regarded with incredulity 
by the world in general, but has ever been viewed by the medi- 
cal philos3pher as one of the most extraordinary in his own or 
any other department of physical science. " I t  seems," as Dr. 
Mason Good has observed, " one of the most curious links in 
the long chain of morbid affections, and equally demands our 
attention as pathologists and physiologists." Were there no 
stronger motive, curiosity alone would, one might suppose, be 
sufficient to lead an inquiring mind to the contemplation of such 
a subject, and yet, strange to say, very little notice has been 
taken of it by the medical "savans" of Britain, Dr. Young, in 
his Med. Literat., and Dr. Mason Good, being the only Eng- 
lish systematic medical writers who have adverted to it, which 
they have done under the title o f"  Catacausis Ebriosa." This 
silence on the subject has, I suppose, arisen from the presumed 
unfrequency of the disease, and its consequent deficiency of 
practical interest ; it certainly could not from scepticism as to 
its existence, (though M'Nish, in his Anatomy of Drunkenness, 
affects to deny it), for the cases on record are so numerous, and 
have come down to us from different countries and eras, based 
on such authority as renders them as authentic as any fact in 


